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NAME OF COMMITTEE (In Full)
New York State Conservative Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Johnson, Eileen, , , Date of Receipt
Mailing Address 1239 80th Street Mewy o 5T ) FvTTTTTY
09 29 2020
City State Zip Code Transaction ID : SA11AI.-2147483585
Brooklyn NY 11228 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NYS Conservative Party Assistant donation
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ReMauro, Leticia, , , Date of Receipt
Mailing Address 179 Windsor Road MEwy s o) o VTYTYTY
09 01 2020
City State Zip Code Transaction 1D : SA11AL-2147483629
Staten Island NY 10314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Von Agency President donation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Robert, G., Dr., Date of Receipt
Mailing Address 155 Greenway S My  Fore  FYTTTTTY
09 15 2020
City State Zip Code Transaction ID : SA11Al.-2147483589
Forest Hills NY 11375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Smith Affiliated Capital Founder and Chairman donation
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1800'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > . . 2800;00
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